recall it as far back as twelve months ago, but she took little notice of it until it began to get larger during the last three months. In November the child got whooping-cough and this lasted until the end of December. During this time his mother noticed that the lump in his neck got very large during the spasms of coughing.
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On examination, there is a fullness of the root of the neck above the right clavicle and behind the sterno-mastoid muscle. It is ill defined and quite soft, and small nodules can be felt in it. It seems to disappear under the fingers towards the region of the subclavian artery. On coughing or straining the root of the neck fills up and bulges in a prominent manner, and on palpation the tumour again subsides. Percussion is unsatisfactory as there is so little resistance, and though breathing sounds are heard they are probably transmitted.
The condition at first sight is extremely like a hernia of the apex of the right lung, but there is no indrawing on deep inspiration, nor can any ring be felt in the deep part of the neck, and the diagnosis is that the condition is an extensive lymphangioma with large loculi, the large portion of the tumour being situated in the chest.
Dr. PORTER PARKINSON thought that the physical signs were not clearly those of lymphangioma, as similar signs could have been found in association with hernia of the lung, and the latter were more common in the upper than in the lower part of the neck. There was also a very loud breath sound, giving the impression that one was nearer to the lung than when listening over the chest. The resonance with one finger on the clavicle was very good, but with the second finger higher up there was not a resonant note. The fact that the lump entirely disappeared with a deep inspiration favoured the diagnosis of hernia of the lung.
Two Similar but somewhat Unusual Heart Conditions in Sisters.
M. W., AGED 8 years. The mother was told by her doctor that this child's " heart was affected," when she was 3 weeks old. The child was not cyanosed at birth and has never been noticed to get blue. She has suffered from dyspnoea on exertion for the last three to four years and has complained of growing pains during the last two years. No history of acute rheumatism. She has had measles twice, but no other illness.
murmur at apex conducted out, second sound accentuated. In the second and third left space a loud, rumbling murmur, partly presystolic and partly systolic, is heard, and a well-marked thrill is felt in this position. At the pulmonary area a systolic murmur is present, conducted upwards to the neck. Aortic sounds: First sound soft, otherwise normal. E. W., aged 10 years. No heart disease was ever suspected until she was brought to hospital a few days ago. She had always been a healthy child. No history of rheimatism; heart not enlarged. In second and third spaces a well-marked thrill (systolic), and over this area a prolonged, continuous, booming murmur is present, very similar to that heard in her sister's case.
DISCUSSION.
Dr. JEWESBURY said he felt no doubt that the murmur was due to congenital heart disease, though it was difficult to say what the exact lesion was. The diagnosis lay between imperfect ventricular septum, with, perhaps, some pulmonary stenosis, though the entire absence of cyanosis made the latter improbable, or else patent ductus arteriosus. The interesting fact was that the same congenital defect was present in two sisters of the same family. The younger of the two girls had some acquired heart disease in addition. Three other children in this family had normal hearts, and both parents were healthy.
Dr. LANGMEAD suspected that these were examples of patent ductus arteriosus. The murmur, which was of a to-and-fro character at the base, was suggestive of that, as well as the way in which it was conducted upwards towards the clavicle, and the ease with which it was heard at the back. There was also an unusual kind of shadow at the cardiac base in the skiagram. These points, taken together, seemed fairly strong evidence of patent ductus arteriosus. The absence of an increase of dullness to the right could not be relied upon very much, because it was likely that one or other ventricle was particularly small, and the cardiac borders might not be far from the normal. With regard to the incidence of congenital heart disease in children of the same family, last week he saw two children of the same family, both of whom had a congenital systolic murmur in somewhat the same position, but he did not think the diagnosis was patent ductus arteriosus in those cases. The murmur was a simple systolic one in both cases, not to and fro.
